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TO: Ms M. Humphrey 

Unif Manager -< G41 

FROM: E. Fisher, RN 

Date; March 8, 2005 
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Good day to you and hope this note wiU.help to biing about some changes in the woricing 
relationships between licensed and unlicensed staff of C41 because it is very frustrating 

WJridng the way we do now. I have listened to fte many complaints of ofluar staff, 
watched as nurses cany out duties that www assigned to techs because fliey are a^ to 
ask for help because of the behaviors of ^ teOa. Many « conflicts have be«oi avoided 
because nurses just reftjsed to ask techs to do their jobs. Nurses will tiy to do everything 
themselves which delay patients medications and treatments. 

On February 23, however; things got out ofcontrol because we were extremely busy the 
pat jente were very heavy and the only extra hel^ the nundng cooidinator could get was a " 
staff who could iwt drew blood or do EKGs. The charge nurse asked the regular tech Ms 
f; »**^ to concentrate on the Wood work and the.flppt tech would do the vital signs etc. 
BJs Brown flatly refiised. She stated "lam not doing it, you guys will have to do if The 
Charge nmsc said ;Vc will help you". Ms Brown went and sat down at the computer and 
went on the mternefc Ms Brown ended hei* shift Iwitfaout doing ttie blood draws J s^l do 
not understand why she became so upset . 

■ 

Another staff Rac asked for an EKG and that led to 8n<itfaer. problem.' She stated that ste 
was just there to help out the nurses and it was not her job to do all those things. 

Last week I was'assigned a patient who had returned from an procedure in bed 15b after 
assessing her procedural sites. I discovered she needed to be cleaned up (old blood) I 
^ked Ms Browp (who was sitting in tjie nurses station at the time) if she could cleui no 
f'^ *! ff f *.*^ ?*5 ^ ^ ^^^ so and fim'sh assessing my other patients. She asked mc to 

^' 5SlIjS^liri?r«r '^'"'''^^^ 

15"'1^J!?' '"i^ P**'? "* assessments and die pattern in room 15 was still not cleaned 
^ so I went and cleaned her up. For tiie rest of my shift I did what the other nwscs do 
SL«.?° 'IS? r^ ""y**^- {^"^ '^^•» ^ ^ ^ ^^ »o« finJ* night medications untfl 

Se Xjl^^n^J^ '^ 1"**^ "^ ^ '^^**'' ' ^^ «^t ^ Victoria who was 
Sto Ae r^Sge^i?^^ """""^ ' "^ ^^ "^'^^ "^ ^^ nourishments 
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TUngs wnnot jo on like this because nurses are fiustrntedL iwd techs are ftrntntcdmost 

S^;S t' " '«"^» *^V» « b'«»kdown to communication. L^Zd nmcs 
w4o vwshes to be eveiywhore else except ai worir. 
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This is becoming an cvciyday thing. Please help us bridge t^^e gap, for example- an 
ewJiange to 4 - Eafit or any unit ivfaere nurses and techs woA wonderfullv for the 



cqmmon good of our valued clients - our patients. 
Tbank you for your time. 
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